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| The facility must post the foliswing information on ) accomplished for those residents ™~
2 dailyl basis: ~ found to have been affected by the
o Faaility name. deficient practice?
o The curtent date, 4 p
0 The total number and the actual hours worked .
by the following categories of licensed and Immediate response to address ppd
unlicensed nursing s‘ftgff diraetly responsible for Board for the facility and review of
resident care per shi who i i 0 i
- Registerad murses; = ts 1:'f:aspt:msx_l‘»lla for completing
- Licensed practical nurses or licensed e staffing ratio board. (12-01-10).
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specified above on a daily basls at the beginning :
| of each shift. Data must be posted as follows: | How you will identify other 12-10-10

| o Clear and readable format, : ? _.
o In 2 prominent place readily accessible to residents having the potential to

residents and visitors. be affected by the same deficient
The facilly practice and what corrective

e facility must, upon oral or written request, : : taken? .
make nurse staffing data available to the public | action will be taken: |
for review at a cost not to exceed the community - ¢
stanclarcl. All residents have the potential

The facility rust maintain the posted deily to be affected by this practice
& facility must maintain the po: gily nurse 3 t
ataffing data for a minimum of 18 months, or as gl thie faxlure'to earry-outth
requirad by State law, whichever is greater. process correctly. To prevent
further issue the scheduler will

leave a ppd packet at the East

: E::is REQUIREMENT is not met as évidenced Wing Nurses Station for all 47d
Based on observation and interview, the facility shift personnel to update the
failed to post staffing data on a daily basis. ppd board for the upcoming
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other safeguards provida sufficient protection to tha patients. (See instructions.) Exeept for nursing hames, the findings stated above ara disclogable 90 days
foliowing the date of survey whather or not a plan of cortection is provided, For nureing homes, the sbave findings and plans of correction are disclosable 14

days following the date these documants are made available to the facility. 1 deficiencies ra elted, an approved plan of camaction Is meulkite to continuad
program participation.
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What measures will be put into =
Obg%n;ation or; L';Scember 1, 2010, atiﬁ:sg a.lm., place or what systematic changes | 12-10-10
11:30 a.m., and 12:35 p.m., revealed the facility : e that the
had not posted the daily staffing data for you "_"H make fo e;:sur ra e
Decamber 1, 2010, including the resident cansus deficient practice does not rec
and the number of Registered Nurses, Licensed
Practical Nurses and Certified Nursing Assistants Night shift charge nurse will be
on guyy. ' responsible for recording data
| Interview on Decamber 1, 2010, at 12:35 p.m., . on ppd board, day shift scklledulcr
with the Administrator, in the lobby, confirmed the will double check and audit the
statffllr;% inforr:taélon for December 1, 2010, had presence of data, weekend
E?D #958%?35 = receptionist will audit and record
i on audit tool.
How the corrective action(s) will  15_10.19

be monitored to ensure the
deficient practice will not recur,
i.e. what quality assurance
program will be put into place?

Scheduler will check the ppd

board Monday through Friday

to assure data is present on the

ppd information board. Weekend
audits will be conducted by day shift
recepiionist. A log of audits will

be kept. A performance improvement
plan will be initiated on 12-2-10 to
address compliance with ppd completion
on the scheduling board. This plan will be
reviewed at PI meeting attended by:
Medical Director, ED, DON, ADON,
Unit Managers and Interdisciplinary
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